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ILLINOIS Environmental Protection Agency
1992 Hazardous Waste Report
Formic-IdentincatlonandCertincitJon

form found on page?. 6 -12.
'hils form must be completed for the location shown on the above label. If you need additional forms for other locations, cal IEPA,

Sec. I - Generator Status
A. 1_RCRA Generator Status (Enter one code) •

••;>£» ,-.•-.-.-;• , ' ."••; . ' _ - • . • " . • ' • • ' • ' • ' '...•
, V*i*-.v • • • , - ' . . 'f*f^ • •* ' ' • ' . • "•.,swft*;i, TV...1-., • i » LUva .-) . . . . . .
•••"^f:'-'x • 2-SQG ' 7 Skip to Box C • '" ' .
,.;' 3-CESQG)
**7 4 « Nongenerator (Continue to Box B)

B. • Reason for not generating (Check aS that apply)
•••'• 31 _ Never generated

32 _ Out of business
33 _ Only excluded or delisted waste generated
34 _ Only non-hazardous waste generated

RECEIVED

IEPA/DUPC

37

Periodic generator, none In reporting year
Waste minimization activity
Other (Specify In comments box)

C. 1 Status Time Period: 1
3B~

Expected to be the same next year and following years. 2 - Expected to change next year.

tion II. Enter the SIC Code(s) for this location.
1_3_AJ_ J_JL5_L_ J_Ui_6_
39 « *7 51

Section III. On-Site Waste Management Status (enter one code for each question)
A. 55 _1 RCRA regulated (permitted or interim status) storage
B- 56 _1 RCRA permitted or interim status treatment, disposal, or recycling
C. 57 _1 RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A~D)
\.
6.
C.
D.

«t

_Y Did this site begin or expand a source reduction activity this year? If no, list factors In D first column.
M _N Did this site begin or expand a recycling activity this year? If no, list factors in D second column.
to _Y Did this site systematically investigate opportunities for source reduction or recycling?
Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction
or on-site or off-site recycling activities this year; if yes, enter Y below.

S. Reduc. Recyc.
_ Insufficient capital to install new source reduction equipment or implement new source reduction practices
_ Lack of technical information on techniques applicable to the specific production processes
— Not ecomomically feasible: cost savings in waste management or production will not recover the

capital Investment
1_ Concern that product quality may decline as a result
— Permitting burdens
_ Previously implemented- additional reduction/recycling does not appear to be technically feasble
_ Previously implemented •• additional reduction/recycling does not appear to be economically feasible
— Previously implemented - additional reduction/recycling does not appear to be feasbte due to permitting

requirements
Technical limitations of the production processes

_ Requirements to manifest wastes Inhibit shipments off site for recycling
— Financial liability provisions Inhibit shipments off site for recycling
— Technical limitations of production processes Inhibit shipments off site for recycling

« — Technical limitations of production processes inhibit off-site recycling
w — Lack of permitted off-site recycling facilities
w — Unable to Identify a market for recyclable materials

TO — » — Other (Specify In Comments box) :

71
72
73

74
75
7»
77
71

79
to
II

. V. TNi Agmqr k amhoriMd to raouto M Honrwbn undw ftariMd 9UMH. 1M1, CMeMr IH/7. Stcfont 1004 wd 1(81 (1X9.
tfo vnpnMnffMM up *& 9 yvM>

CERT1F1CAT1ON Iwn»f und«rp«wly«*«~•*Ih4»«PITHM*«wt#»d«ndwntonhrvA•»MonnMfenMbn«MlnNiin«rt i
inQBAjnOnrlllUejl WTfTB&ti&f fMpOMvV IW COtMMnQ tnC InOffnflEDA* 1 DMW^ WMf V9 H)Dfnov4 HOffMBOft II 1DM, aOOIHH MO OOfMpMBk I VW t
Itlm Humaflen. lndu»»g »• pOM*>»y of Bn« md ttprt^nimtrt. r

'.Please print: Last Na^———Conre9V>;——^Rrst Name -Robert——— B> -HH. V. P.-Manufacturing
cn t

D. Dsteofslgnahiri.
Co

COMMENTS:
a*i
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ILLINOIS Environmental Protection Agency
1992 Hazardous Waste Report
V,,- ,̂*^ II M i I *l.l I iHf i ~- IV ll̂ lll ffi'i 'n' lltTfttWTl*;-*^-'—*"' "**_mj-r- jn.~ _ _-»•«»•« „

jerrierit
> Instructions for this form found on pages 13 - X. • .

Sec.l WASTEDESCRffTTON L
A Waste Description: Solvent Still-Bottoms Sludge.-1. 1.1 - TrichToroethane
,B.v EPA Hazardous Waste CodeFJ)J)_2^_ ;4_____ :.—____ .-.-,___— - • -=-—

E Source cbde"|A_L.2_ A_;__^A_;:
Q. Waste form code B_6_JL<i_ "" '*
L TRI constituent _i

7*
-_ 3. _____-_—————— ——— -j.j.

.
.''D.tOrigln Code .; 5 System type

R" Point of measurement 1
H. Radioactive mixed 2
J. CAS numbers:!. __ 7 1 - 5 5 -6_ 2.

~7T
4. 5.

""t?-
f*

o

Sec.lt QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 8_. J_7_bs/j|al (Same unt and demty must be used for all quantities on this page)
Quantity generated in : B Previous reporting y*w
D.

Current reporting y*ar _____ I_1_P_9._P
Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment,
recycling, or disposal process? N _^ Y- Yes (Continue to System 1) N» No (Skip to Sec. Ill)

On-Site System 1: System TypeM,____ Quantity managed on-site this year______________..
141 '

On-Slte System 2: System Type M __ _ Quantity managed on-site this year _
1S6 1H

Y- Yes (Continue to Box B) N. No (Skip to Sec. IV)

"(

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off stte this reporting year?
Site 1: Name and address of facflty:

;:' ' Clay ton Chemical Co.
1 Mobile A V e . , Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: _I_L_Q.JL JL.6- JL -L3_2_2_7_
C. System type shipped to M_0._2_.l_ D. Off-site availability code /

1C ijjf
E. Total quantity shipped in this reporting year_________1_J,__D__Q_'_Q

m
x Site 2: Name and address of facility: 1<7

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to MJOB— ———
E. Total quantity shipped in this reporting year

Off-site avaPabBlty code _
213

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result In minimization of this waste? N Y- Yes (Cont to Box B) N» No (Cent to Sec. V)
B.
D.
E.

Activity W__ W__•_ W;__ W__ C. Other effects (Y«Ye»,N-No)
Z2S ^~^ ZXm 2J1^^^^ 83*̂ ^^^

Quantity recyded In reporting year due to new activities,
Activity/production index __. __ F.

24*
ing year Source reduction quantity

dSec. V REGULATED STORAGE
Qk. DW this stte store RCRA wastes 90 days or more and then ship Kpff-sle (to site shown In Section IB)? (Y«Yes,N«No) »
r~k. Dldthh stte store RCRA wastes on-sltefor more than 90 days butwaste to In storage at year end: fY-Yea, N-No) N *"

Ouant»y stored at year end and for 90 days or more that was generated thh reporting year _________^_. __
QuanUy stored at year end that was generated prior to this reporting year M>

in——————————~— —

COMMENTS: Enter Y (Yes) If you have comments regarding this page and < extra aheet
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' ILLINOIS Environmental Protection AgencyISSI
SAUGET IL62206 JMJSS

&5> Instructions for this form found on pages 13 • 90.

Sec. I WASTE DESCRIPTION : :.
1 A. Waste Description: ___tyaste .,Fr1ammabTe Liquid (ATIphatlc and Aromatic Hydrocarbons)

B..V;EPA Hazardous Waste Code_D__Q,0_L-.
_ . .

D. i Origin Code "l_ System type M ___ 'l^'-^l *.
F." Point of measurement 1 '";'.' Q. Waste form code
H. Radioactive mixed 2 L TRI constteient

T5~ 74
J. CAS numbers: 1. - '2. - __ - _ -3.

" —————— — — ~ ———
4. __________ - ____ -_ 5.

M 107

Sec. II QUANTITY GENERATED AND MANAGED ON-STTE
A. UOMjl Density _9.5_ _ bs/gal fSame unit and density must b» used for all quantities on thb page)

jantfty generated In : B Previous reporting yw _______ S_2_5- Jl • C. Current reporting y»«f_ _______ ̂ .̂ .. 0_
D. Did r tis location do arty of the following to this waste (at thht location): manage In exempt or regulated treatment

recycling, or disposal process? N Y. Yes (Continue to System 1) N- No (Skip to Sec. Ill)
140

On-Site System 1: System Type M.____ Quantity managed on-sto this year _
141 t4ft

On-Site System 2: System Type M ____ Quantity managed on-sJte this year
1» 15*

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y- Yes (Continue to Box B) N- No (SWp to Sec. IV)
Site 1: Name and address of facility: f"r

• Safety-Kleen Corp.
633 East 138th St. Dolton, IL 60419

B. U.S. EPA ID No. of facility waste was shipped to: _!_k_D_9_.8. JLJLJLUL LJL.
C. System type shipped to M_0__6__L 'S Off-site availability code _i

IK 1M
E. Total quantity shipped In this reporting year _______________5__5_-_Q_
: r4ame and address of facility: w

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to M ____ D. Off-site avaBaWllty code _

200 21]
E. Total quantity shipped In this reporting yean _________ __ _.

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result In minimization of this waste? N Y. Yes (Cont to Box B) N« No (Cont to Sec. V)
B. Activity W __ W __i W;__ W_;_ . C. Other effects (Y-Yea, N-No) _ •; "

226 221^^ 231 2J4 • if • - . Jgf " •• ' •
D. Quantity recycled in reporting year due to new actrvWee ',_ '- ' '.. : . . - . yap ———.————————-^ ——
E. Activity/production Index - __. _ F. Reporting year Source reduction quantity ___________._

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship Koff-sfte (to site shown In Section II)? (Y-Yes,N«No) N
B. DW this site store RCRA wastes on-stta for more than 90 days but waste Is In storage at year end: (Y. Yea, N- No) N *'

O

Quantity stored at year end and for 90 dayt or more that waa generated this reporting yean
Quantity stored at year end that was generated prior to this reporting year. _______

- v -'.COMMENTS: 7 Enter Y (Yes) If you have comment* reganSng Ma page and attach extra sheet



1992 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SECTION I - ITEM G

WASTE FORM CODE B219 - MATERIAL WAS OUT-DATED ROOFING
COMPOUND OR TAR
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^> Instructions for this form found on pages 13-30.

IL
62206

ILUNOIS Environmental Protection Agency
1992 Hazardous Waste R e p o r t ^ . ___

.̂ •:̂ fc*;CTfa;̂ »:y!̂ iaes ĵ----̂ '̂ -̂ g^Form Gii^WastdGenermion and Management
*,£:.,.....>-..;j--,..»W**-'...,.*.... ..•*. :..~,.s~*~.'.:.:——„*._-*•*.•»,•, .«.„..,• . .

Sec. I WASTE DESCRIPTION
A. - Waste Description: Haste Cleaning Solution, Stripper Dip Mix
B. EPA Hazardous Waste Code D_QJL'J_ '•_____ -——___ ____-

I**.-. . •••;•>."•:.-~yf • . . , • . . ' • " * • • - - . - • . • **^C.: SIC code _3_aJLJL
fo. C Origin Code Tl System type M ___.__'
F. Point of measurement 1
H. RadtoacUve mixed 2

73
J. CAS numbers: 1._______-__•_

7»

4._________-___-_
M

E. Source code >'A 1__2 A___ .A__
Q. Waste form code BJLJL2.
L TRI constituent 2^"

74
3. ___ -__

5.
107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density J3._3 0_t>s/gal (Same unKand density must be used fora// quantities on this page)
Quantity generated in : B Previous reporting year ______i_L_Q_l-_-C. Current reporting year ____8_8_0_1_._
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment

• recycling, or disposal process? N Y-Yes (Continue to System 1) N-No (Skip to Sec. Ill)
On-SSe System 1: System Type M.____ Quantity managed on-site this year ___________._
On-Site System 2: System Type M ____ Quantity managed on-srte this year _____________. _

10 Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y-Yes (Continue to Box B) N- No (Skip to Sec. IV)
Sitet: Name and address of facility:

|O C n- Safety Kleen Envirosystems
v-" State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shipped to: J!X_JLP_5_3_3_4_8_1_P_8_
C. System type shipped to Mp_6_]^_ 'ff. Off-site avaflabillty code _i

112 1M
E. Total quantity shipped In this reporting year _______ __S__8__0__l_- _

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: iff———————————————
C. System type shipped to M _ __ D. Off-site availability code _

209 213
E. Total quantity shipped In this reporting year _______ _ . _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result In minimization of this waste? Y Y- Yes (Cont to Box B) N. No (Cent, to Sec. V)
B. ActMty W_5.J. W __•_ W _ W __ C. Other effects (Y-Yes, N-No) _J

229 231 231—— » , ft, • 237
D. Quantity recycled In reporting year due to new activities ___________Jd.. _
E. Actrvfty/lproductlon Index _JL-J. F. Reporting year Source reduction quantity_______2.JLAJL- i

N. 24* 81

Sec. V REGULATED STORAGE
A. DW this site store RCRA wastes 90 days or more and then ship It oft-s»e (to site shown In Section IH}? (Y*Yet,N*No) _N

r< B. Did this sRe store RCRA wastes on-sfta for more than 90 days but waste Is In storage at year end: (Y. Yes, N- No) N *"
Quantity stored at year end and for 90 days or more that was generated this reporting year _________ *_.__
Quantity stored at year end that was generated prior to thto reporting year ______^___. _Si" """ ~——-^ —

COMMENTS: Enter Y (Yes) K you have comments regarding Ms page and attach extra sheet
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I ' • l-°$§6utoH£§fffi'^SDtic£&YCi j ILLINOIS Environmental Protection Agency
I ., v ; S A U G E T : - < IL jJit̂ U ĵS^^I 62206 j Forrr?GIJr^Watfe(3e^^
• ..>___ ___ _ _ _ -• • v.-j^ar.. _ ̂ . . . .. J *,-.....,.•**<*****.*.*..- —r...-^-" ~..~«~
I /£^ Instructions for this form found on pages 13-30.
I V0 : - • „ , :.-';^;

I Sec. I WASTE DESCRBT1ON ,
I ' A. WasteDescripHon: Haste Cleaning Solution, Phosphoric Acid
I B. ; EPA Hazardous Waste Code D_0_O_-^_ ______ ______ . ;

I '".•-* /D. vOrlgln Code1! System type M___^^ "'-'•"/ ' E, Source code'l̂  "
I ;F. Point of measurement 1 a Waste form code ___
I H. Radioactive mixed 2 L TRI constituent 3_
I J. CAS numbers: I.̂ .IJLJLA-.!&.• 2. 2.^______-__-^_ 3.^.______-___-__
I 4. - _-_ 5. • _-_
I 5———— — iof——— —

I Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
Lq A. UOM 1 Density - :A-J__bs/gal (Sam* unl and density must t» used for all quantities on thte page)
I '^-^ Quantity generated in : B Previous reporting year _______2JLQ--Q- C. Current reporting year __
1^ D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment.
|o recycling, or disposal process? N Y« Yes (Continue to System 1) N-No (Skip to Sec. IIO
I On-Slte System 1: System Type M ____ Quantity managed on-stte this year ___________. _ !
l^» On-Slte System 2: System Type M ____ Quantity managed on-srte this year _____________. _ j
I "* 1M

1° Sec. Ill OFF-SITE SHIPMENT
lo A. Was any of this waste shipped off site this reporting year? Y Y- Yes (Continue to 3ox B) N- No (Skip to Sec. IV)
I Site 1: Name and address of facility: *" . •
lo (?&•• Heritage Environmental Services, Inc. :
I ^" 7901 W. Morris St., Indianapolis, IN 46231 i
1° B. U.S. EPA ID No. of facility waste was shipped to: J Jj_B_2._l_l.l_L.:L£_I_L
I— C. System type shipped to M_Q_J_£_ 'ff. Off-stte availabiDty code J. !

I 1S3 1M
•_,. E. Total quantity shipped In this reporting year. _____________1_Q_J[_5_-JL :

• ̂  117 !I Site 2: Name and address of facility: :

I B. U.S. EPA ID No. of facility waste was shipped to: __________________
I C. System type shipped to M ____ '6 Off-site avaHabflfty code :
I 209 213 "
I E. Total quantity shipped In this reporting year . '
I 214—————————————————————— ——

I Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
I A. Did new activities In this year result In minimization of this waste? N Y-Yes (Cont to Box B) N« No {Cont. to Sec. V)
I B. Activity W__ W___ w;__ W__ C. OthereffS"(Y-Yet, N-No)
I 226 221 2J1———— S4« • ^
I D. Quantity recycled in reporting year due to new activities ____________; _
I E. Activity/production Index __. _ F. Reporting year Source nxlucllon quantity
I v au 'HT———————————— —

I Sec.V REGULATED STORAGE
I A. Did this sHe store RCRA wastes 90 days or more and then ship K off-Ue (to site shown In Section IB)? (Y-Ye*.N-No) N
I CD B. DM this site store RCRA wssteson-slte (or more than 90 days but watte Is In storage * year en* (Y« Yet, N. No) N *"

Quantity stored at year end and for 90 day* or rrxxe that was generated this reporting year _________ *_._
Quantity stored at year end that was generated prior to thh reporting year ______^____.__-—. ____^_ _____>__ _

COMMENTS: Enter Y (Yes) K you have comments regarding Ms pege and saach extra sheet



o
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Sec. Ill C System Type Shipped to: M078

Handling codes as given in 40CFR
Part 265 Appendix I

to

Storage: SOI - Container (barrel, drum, etc.)

Treatment: T23 - Chemical Precipitation
T31 - Nuetral izat ion
T40 - Filtration
T37 - Coagulation
T21 - Chemical Fixation

Disposal: D85 - Other (not specified)

O
O
CT>
f.n.

Page 5A
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SAUGET IL
62206

ILUNOIS Environmental Protection Agency
1992 Hazardous Waste Report*_*:•*»»*'•*'_£•_•_«»>i'i'. -•'"t'**K£*f'*(v?*>r*•^^#'%y%#*t:f;?!'ip''*r!/>J!tx'.»i &*tForm GM - Waste Generation and Management

*.&:*..,..f.;~^-,.——x--^-: i .• . ...,.,. ., .;-.*,.•* ~~.s ****** :»*——*...:^:x-r:.~ . ...-. ...... .....-.*,.•* ~~.s ****** :»*

^ Instructions for this form found on pages 13 • 30.

Sec. I WASTE DESCRIPTION l-l
A. • Waste Description: Waste Oil. Halogen Contaminated___________
B.^EPAHazan^sWaste <X>c^^JI___l_ ^__D_Q.Jll_ .. _D_ _LQ_A_ • JLJLO.

•"- •'. _.___,_. " . -v^ ~o " -5 C- T •" • —i *0 •• v.,*-*-,-. A« . 3t . 42l^ •*•" OH^ f^fMT-ft * ' » _j " .5 i; '"' • /" ' . - ' . ; • . .

' ' " • " " " E. Source code-A _£___ A_£_l
" UHJL

. . . , .
t).iOrlglnCode\l. System type M__!__*v
F. Point of measurement 2
H. Radloactt-* mixed 2

„•?..:•"

Q. Waste form code
L TRI constituent 3_T

^. GAS numbers:!.._______7__L--L5_-fi_ 2.______-__-H. 3._________-__-_
4.________-___-_ 5.________-___-__

M W7

Sec. II QUANTITY GENERATED AND MANAGED OH-SITE
A. UOMl Density _Z-.8_6_l>s/Qal (Sameunt and density must boused tor off quantities on this page)
Quantity generated In : B Previous reporting year ____LJ_._Z_§_5-_Q.- C. Current reporting year __
D. Did this location do any of the following to this waste (at this location): manag* In exempt or regulated treatment.

._ recycling, or disposal process? ^ Y» Yes (Continue to System 1) N» No (Skip to Sec. Hi)
On-Slte System i: System Type M.___ Quantity managed on-slte this year ___________._
On-Site System 2: System Type M _ _ _ Quantity managed on-slte this year ________ ____. _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off stte this reporting year? Y Y« Yes (Continue to Box B) N- No (Skip to Sec. IV)
Sltel: Name and address of facfltty: **"

r-;:- " Holnam/Safety Kleen
^" P. 0. Box 456, Clarksvi l le, MO 63336

B. U.S. EPA ID No. of facility waste was shipped to: Jĵ J.jll.i_2_Li_6_O_.
C. System type shipped to M J_. _L JL '6! Off-site avaBabiUty code J_
E. Total quantity shipped In this reporting year _______^._i.__L_1____ •__

Site 2: Name and address of facility: 1<7

B. U.S. EPA ID No. of facility waste was shipped to: _____________
C. System type shipped to M ____ W. Off-site availability code _

200 213
E. Total quantity shipped In this reporting year _____________. _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new acth/Klos in this year result In minimization of this waste? Y Y- Yes (Cont. to Box B) N» No (Cont. to Sec. V)
B. Activity WJ_.2_ W___ w;__ W__ C. OttwenSr(Y.Ye«,N-No) _

E. Acth/ity/lproductionIndex _N/_i._ : F.̂ epcrtfigyearSoure«r»*ictlonqu«nay 7 3 2 7 .<. aa 'ST'—~~—?——-—«—•— -—

Sec.V REGULATED STORAGE ;
A. Did this stte store RCRA wastes 90 days or more and then ship I off-ske (to site shown In Section HI)? (Y*Y<M.N»No) N |

"OB. Did this site store RCRA wastes on-slte for more than 90 days but waste is In storage H year efid:(Y. Yet, N-No) » *"
^ Quantity stored at year end and for 90 days or mom that was generated this reporting yetr _________3_L_. _

Quantity stored at year end that was generated prior to this reporting year ______ ^_*____. _
c - ^^
C__v

COMMENTS: __ Enter Y (Yes) If you have comments regarding this page and Maeh extra sheet
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I.-CgggflMfP|f||Tg^5D^CTiSYC9 ILLINOIS Environmental Protection Agency
IAUGET " IL 1992 Hazardous Waste JSfl&rl̂ . _^
. ) i«uvt. i - — — „ , ^^J^-»i««<«fi^S3i*i*tf*4^**<K<ft£^^****rj$?t»5j^62206 F^mi G^WastelSeneratlbn land Ma^cment

_....___.-„.---..-. .......J '-.*-•-••-'•"•-i"':^: ••- '-"• •>-;•"• -...-.-.!*•«•"»..•*"»«.*«...%*.<(•»•....

> Instructions for this form found on pages 13-30, .

f " ' " : Sec.l WASTE DESCRIPTION
[/ A. Waste Description: HASTE SOLVENT, 1, 1. 1 - Trichloroethane_______________
| ;:<B. EPA Hazardous Waste Code _£_Q_fl_L_ _____ .^___ ;,^__^ .__._._,.. ,

I * "D. ' Origin Code 1 System type M____. .- E. Source code t A _LJL A_jJ^^ A_£_ v-j;^ "
F. Point of measurement 1 Q. Waste form code BJL_!^_2

: H. Radioactive mixed 2 I. TRI constituent _T
' TS 74
' J. CASnumbers: 1. ___Z_JL-l_5_-iL 2- ______-___*_ 3. ______•___-_

4.________-___-_ S.________-___-_
I » 107 •-

<5ec.ll QUANTITY GENERATED AND MANAGED ON-STTE
-^ UOM1 Density 8_ •!_ 2_ fos/gal (Same unit and denstty must be used for all quantities on this page)

Quantity generated in : B Previous reporting year ___2_S._Z_3_D.J1- C. Current reporting year ____&_2_6_8i.lL
D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment,

recycling, or disposal process? Y y- Yes (Continue to System 1) N- No (Skip to Sec. Ill)
On -Site System 1: System Type M 2. JL.L Quantity managed on-slte this year ____§_:L!JLJL_-.£
On-Site System 2: System Type M _ __ Quantity managed on-slte this year _____________. _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y» Yes (Continue to Box B) N-No (Skip to Sec. IV)
Sltel: Name and address of fadllry: <*"

(':y Clay ton Chemical Co. .;.::•
^ 1 Mobile Ave., Sauget, IL 62201 ;j-

B. U.S. EPA ID No. of facility waste was shipped to: _I Jl_£_2. JLJL.:L.L£_:LLZ_ %*
C. System type shipped to M_0._2__L 'S Off-site availability code _J fif
E. Total quantity shipped In this reporting year________JL__Z_ JL.5_•__ ^"

1i7 ""•"'"-^*t\t 2: Name and address of facility: (:

B. U.S. EPA ID No. of fadltty waste was shipped to: ________________
C. System typu shipped to M___ D. Off-site availability code_

20B 211
E. Total quantity shipped In this reporting year _____________. _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result In minimization of this waste? N Y- Yes (Conl to Box B) N« No (Com. to Sec. V)
B. Activity W__ W___ W;__ W__ C. Other effect* (Y- Yea, N-No)

228 221 —— 231———— 134 —— OT
D. Quantity recycled In reporting year due to new activities ____________. _
E. Activity/production Index __. _ F. Reporting year Source reduction quantityv aa HT———•—————— —
Sec.V REGULATED STORAGE
A. DW this site store RCRA wastes 90 days or more and then ship I off-tile (to site shown In Section IB)? (Y*Yet,N*No) N_

*OB. Did this site store RCRA wastes on-stte for more than 90 days but watte la In storage* year end: (Y« Yea, N-No) _^"
Quantity stored at year end and for 90 day* or mpr» that w«t generated thh reporting year _________^_. _
Quantity stored at year end that was generated prior to this reporting year _______*____,__

COMMENTS: Enter Y (Yes) V you have comment* regafdng this page and attach extra sheet



. c esc c :^ 914 :63 iz icc os
ILLINOIS Environmental Protection Agency

SAUGET IL 1992 Hazardous WasteReport
62206 ——— - — — —- - - «—

%$.> Instructions for this form found on pages 13-90.

_
lf>t»£-<- •\fff^tVK^f. y"rv*a^>*«^fj^jttP*?J*?''"*4fii>'&V'..i:f»'S.v~-Waste Generatloh and Management
^?^ -•.-,. • ->». . — - ^ --"'-•* :*" *- ••'-•• -.ii:s*'- ---* . - ~

Sec. I WASTE DESCRIPTION
A, Waste Description: Sc.vent Still Bottoms. 1.1.1-Tn'chlornpthanp______________
B. EPA Hazardous Waste Code FQJ)_2_ ______ -Ji___ ______ -,_____• ' • • ~ _ _ .,;.. .~J"36~~^—'^T TT. .• I'TS^T. ' ' - . 4 3 . 4» .......

:c.;SICoxJe.O J__5_l^f %*k" V. , - . ,>; : ' . "si.'.-".-,... • ' • • ' . . . • ' : . J - V . '
fD. ^Origin Code SystemtypeM 0 2 1 -/•..;, E. Source code? A1 9 A__ A__ '_<• '•• ' ' ' ' • . . • • •!:

• ^gy * . • * * •<"""̂ ^™—"* ̂ ^™* ',**"" i" - • • f~ eA ™"•• ™^~ ^A ^^^ ^™ ~̂ ^c ^^^^^^ v •

F. Point of measurement ^ Q. Waste form code B_2_H_1
H. Radioactive mixed 2 L TRI constituent 1^

T3~ w
J. CASnumbers:1. ____L-L-_5_5-i- 2.^_______-__-_ 3. ______-__-_

TT Tff TFT i
4. - - 5.

w — ——— — io?—— — ———

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density Z_ • .L Q_ b*4)al (San* unit and density must be used for all quantities on this page)

, ' -antlty generated In : B Previous reporting year _____L_i_2_^-_ • C. Current reporting year__.____fl. 5_ fi \
TSo 130 ~~

Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment
recycling, or disposal process? N Y- Yes (Continue to System 1) N. No (Skip to Sec. Ill)

On-Site System 1: System Type M,_ __ Quantity managed on-sfte this year _________ __._

e
On-Slte System 2: System Type M ____ Quantity managed on-elte this year ________ ____. _

196 . fgg .:

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off stte this reporting year? Y Y-Yes (Continue to Box B) N» No (Skip to Sec. tV)
Sltel: Name and address of facility: 1W"

Clayton Chemical Co.
1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to:JL_L_HjQ_£_i.9_ 1_S_1_2_7_
C. System type shipped to M_0_2J[ '$ Off-site avaOabiUty code J_

102 1M.
E. Total quantity shipped In this reporting yean ______ _ ___45 63 . _

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: ________________
C. System type shipped to M_ __ ^ Off-site avaflabfltty code _ "®

209 211
E. Total quantity shipped In this reporting year. _____________. _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result In minimization of this waste? _ Y. Y. Yes (ConL to Box B) N- No (Com. to Sec V)
B. Activity W W _ W W _ C. Other effects (Y.Yes, N-No) N

228———— 228—— 231———— Z¥—
D. Quantity recycled In reporting year due to new activities.
E. Activity/production Index __._ F. Reporting year Source reduction quantity _______&JL2.-_

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship koff-ste (to site shown In Section in)? (Y»Yes.N»No) N

B. Did this site store RCRA wastes on-stetamaw than 90 days but waste Is In storage at year end: (Y. Yea. N-No) f< *"
Quantity stored at year end and for004^ or more that was generated this reporting year_________ *>_.__

^ Quantity stored at year end that was generated prior to this reporting year _______ J^____.__
O I71 *~~"~" -^ ———•—— ——

•
/-——^

COMMENTS: __ Enter Y (Yes) If you have comments regarolng this page and attach extra sh*at
v.
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'

Instructions tor thk lorn found on pap* 31. ^-^

:-• '!• -' J.T.-.-':.-- " . • - ' " ' •

-. ''-**".<:: ."-: . -' . '.

1. U.S. ERA ID No.H 0_D_0_3_l_l_0^_p,̂ Ji_l_;

' 3283
St. Louis,. MO 63139

2.
. Transporter Name and Address:

£:> Mid-West Sanitary Service
P. 0. Box 83
Wood River, IL 62095

"Wransportar Name and Address:
Commercial Cartage Company

O*1 343 Axminister Dr.
V| Fenton, MO 63026

;• -.̂ .4. U.S. ERA ID No. JrLJLQJLfi_4_2_3-IJL.I_
; ^Transporter Name and Address:
' . Schiber Truck Co.

P. 0. Box 51
Hartford, IL 62048

. 5. U.S. ERA ID No. I L_Q_Q_6_6_?_1_§ Jl_2 J_-
':-' Transporter Name and Address:

' Clayton Chemical Co.
• , rl Mobile Ave.

\ Sauget, IL 62202 • . .

6. U.S.EPAIDN0.1 L^_° 5 8 4 8 4 1 1 4 .
•j" —""""" •• *~

Transporter Name and Address:
Heritage Transport Inc.
7901 W. MOrris St. ' .
Indianapolis, IN 46231 " ''' -

7. U.S. ERA ID No. WJ^_i J.Al.LLLi.?.
Transporter Name and Address: .. •'• '-.- ••-.Scnneider TanTcLines v. •

P. 0. Box 2356
v Green Bay, HI 54306

8. U.S.EPAIDNO. _________________
f" Transporter Name and Address: -V

c.) COMMENTS: E>^ Y (YM) V you h*w eorniwiii rt*Hdto^
j. . '•• i .f_&'• •%•».: , ' . . • - • ' , - • '--t"\ -v * ' - . - - . • - . - -

.... • --' • • : • < - . , , » - . . -,- r;-. „ !-:-M',4ftJ-C-: -jvJ.-:.. - ' • • • - ""--'i^-r ^-'?r^,-v> \ • • '^ r~~. ^ .5,-.- -•• .. •- 'i,v--;tv! *-.-,••"•
,-•: . . . ' ; • /':'».' -•*- '- ."--*^.V. . -'..V' o,̂ '̂̂ h^>1>f̂ .*^7iî r>^^^>;^^r:̂ .̂<.-"î .r::S?--"-. - '.:;;.-;':'̂  ..•<'1rCS,.r»'-;.î &6;:̂ :JM£;k^



CERRO COPPER PRODUCTS CO.
P.O. Box 6BBOO
St. LOU.S. MO 63166-6SOO
618/337-eOOO

'£*:.-
d?V'-

February 19, 1993

Illinois Environmental Protection Agency
Division of Land Pollution Control #24
P.O. Box 19276
Springfield, Illinois 62794-9276

RE: 1992 Generator Annual Hazardous Waste Report
U.S.E.P.A. I.D. NO. ILD080018914,
I.E.P.A. I.D. NO. 1631210008

Gentlemen:

Enclosed is the completed 1992 GENERATOR ANNUAL HAZARDOUS
WASTE REPORT for Cerro Copper Products Co. Should
additional information or clarification be required,
please contact my office or that of Joe D. Burroughs,
Environmental Engineer.

Very truly yours,

CERRO COPPER PRODUCTS CO.

M. Grana
'Manager of Environmental and Energy Affairs

Enclosure

RECEIVED
FEB 26 1993
IEPA/DLPC

•o

A mtmb«r o( Th« Marmon Group of companit$


